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REQUEST FOR ALLOWABLE
AND
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AMOCO PRODUCTION COMPANY

Addrena

Keoson(s) for Tiling (Chech proper bo

501 Airport Drive, Farmington,

NM 87401
x)} .
Change In Transporter of:

New Well
Recompietion D ol _Dry Gaos D
Change In O-vmrshlpD Casinghead Gas Condtn'sa!e

Othee (Please explain)

If change of ownership give nane

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.) Pool Name, Including Formation Kind of Lease ] Loase No.
Callegos Canyon Unit 151 Basin Dakota State, Federal of Fee  pogayy]  NM-06237
L.ocation B ) .
Unit Letter G H 17 45 Feet From The__North _ Line aend 18588 Feet From ThQ Hact
Line of Section 21 Townshtp 29N Ronge 12W , NMPM, San Juan ~ County

GNATION OF TRANSPORTER OF

OIL AND NATURAL GAS .

DES]

rKcme of Authorized

Inc

Transporter of Ctl .}

or Condensate Q

Address (Give address to which approve

P.0O. Box 256, Farmingto

D,

d copy of this form is 30 be sent)

NM 87401

Giant Industries
tare of Authorized Transporter o

¢.Casinghead Gas [}

or Dry Gas @ ¢+

Address (Give address to which approve

d copy of this form is to be sent}

El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
1 well produces ot or 1quids, : Unlit ' Sec. ETWP' :Rqe. is gas actually connected? "’; When
qive Tocotton of tanks. vog ' 21 | 29N ! 12W !
If this ;lsroduction is commingled with that from any other lease or pool,_ give commingling order number:
1¥. COMPLETION DATA
g ! 01l Well : Gas Well _ :Now well : Workover : Deepen : Plug Bock : Same Res'v.:Dlﬂ. Res'v,

Designate Type of Completion — X) .

¥
1
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] 1

]
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J.

Date Spudded

SN

Date Compl. Ready 1o Prod.

Total Depth

P.B.T.D.

Fiovations (DF, RKB. RT, GR, ctc.}

Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

HOLE SI1ZE

|

| i

TEST DATA AND REQUEST FOR ALLOWABLE

full 24 hours)

(Test must be after recovery of total volume of load ofl and muat b

oble for this depth or be for

» squal to or exceed t0p ollou

OIL WELL

Dcta First New Oll Run To Tanks

Date of Test

Length of Teal

Tubing Presaws

Caajng Prespure

e

Actual Prod, During Tent

L

O1l-Bbls,

Water- Bbls.

Producing Method (Flow, pVﬂ’\
: Pd
h
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¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
have been complied with
o and complete to the best

Divisica
sbove {8 tru

gulations of the Oll Conservation

and that the Information given
of my knowledge and belief.

Origina! Signed By

E. E. SV DA

(Signoture)

District Administrative Supervisor '

G

(Titls)

31

GAS WELL Y
'-A:lual Frod. Teat-MCF/O Length of Test Bbls. Condanacte/MMCF V\M( Condsnsate
Testing Method (pitol, back pr.) Tubing Pressuse (shnt-in) . | Caaing Preasure (sbut-in) Choke Sizw
OIL CONSERVATION DIVISION

DEC 8;\98‘

APPROVED
oy Original Signed by FRANK T. CHAVEL
TITLE W
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